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• Epidemic	  status	  of opioid	  abuse	  in Vermont	  	  
• Barriers	  to	  care:	  women	  with	  substance	  use	  disorder	  (SUD)	  
are	  less	  likely	  than	  their	  male	  counterparts	  to	  seek	  health	  
care
• A	  multifaceted approach	  is	  necessary	  in	  providing	  this	  
group	  of	  high-­‐risk	  women	  with	  health	  care	  services	  	  
3
Available	  Knowledge
• Self	  care	  empowerment	  
• Diminished	  substance	  cravings	  
• Increased	  self-­‐acceptance	  
• Decreased	  pain	  
• Improved	  immune	  system	  
• Decreased	  inflammation	  
• Decreased	  stress	  response	  	  	  
4
The image part with relationship ID rId3 was 
not found in the file.
Rationale
Relapse	  Prevention	  (RP)	  Model	  
Lacking	  healthy	  coping	  skills	  =	  high-­‐risk	  for	  SUD	  relapse,	  
mental	  health	  decompensation,	  loss	  of	  daily	  function,	  and	  
untimely	  death
Incorporates	  cognitive	  and	  behavioral	  strategies	  for	  the	  
prevention	  of	  relapse	  
Complementary	  and	  alternative	  medicine	  (CAM)	  education	  




Integrate	  evidence-­‐based	  CAM	  education	  into	  the	  
current	  curriculum	  at	  Lund’s	  Residential	  Facility	  
Collaborate	  with	  residents	  and	  staff	  for	  modification	  to	  
the	  modules	  for	  sustained	  implementation	  past	  the	  
initial	  pilot	  program	  
6
Methods	  ―	  Context
Residents	  and	  staff	  at	  Lund’s	  Residential	  Facility	  expressed	  
an	  interest	  in	  adding	  CAM	  modules	  to	  their	  curriculum
Residential	  services	  are	  interprofessional	  and	  include:	  
-­‐ Full-­‐time	  nursing	  staff
-­‐ Part-­‐time	  primary	  health	  care	  providers	  
-­‐ Clinical	  therapists
-­‐ Case	  managers
-­‐ Educational	  resources	  staff
-­‐ Child	  care	  services	  staff	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Interventions
Create	  CAM	  educational	  modules	  for	  Lund:
-­‐ Introduction	  to	  CAM
-­‐ Mindfulness	  practices	  for	  stress	  reduction	  
-­‐ Yoga	  for	  pain	  relief	  
-­‐ Sleep	  hygiene	  
-­‐ At-­‐home	  herbal	  remedies
Create	  revised	  modules	  based	  on	  feedback	  from	  staff	  and	  
participants	  for	  sustained	  implementation	  
8
Study	  of	  the	  Interventions
Quality	  improvement	  (QI)	  
framework	  
Pre	  and	  post-­‐implementation	  
surveys	  assessing	  knowledge	  
&	  interest	  of	  CAM
Observed	  and	  reported	  
experiences	  of	  residents	  and	  
staff	  during	  implementation	  
of	  CAM	  modules	  
9
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Measures





Content	  of	  the	  modules	  reviewed	  by	  staff	  and	  project	  
implementer,	  and	  modified	  based	  on	  pre	  and	  post	  surveys,	  
observational	  and	  verbal	  data	  throughout	  CAM	  module	  
implementation
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The image part with relationship 
ID rId3 was not found in the file.
Ethical	  Considerations
UVM	  Institutional	  Review	  Board	  
-­‐ “Not	  Research”
-­‐ QI	  project	  
-­‐ Supported	  internally,	  no	  external	  conflicts	  of	  interest
Voluntary	  participation	  





• Interest	  in	  learning	  CAM	  therapies	  
• Anecdotal	  reports	  of	  lifestyle	  integration	  of	  these	  therapies	  
• Continued	  implementation	  with	  constant	  modification	  
Unintended	  consequences:	  
• Cost	  associated	  with	  hands-­‐on	  activities	  – need	  budget	  planning
• Herbal	  modules	  high	  interest	  difficult	  to	  teach	  in	  two	  60	  min	  modules
Contextual	  elements:	  
• Setting	  – interprofessional	  
• Residents	  – internal	  and	  external	  stressors	  




-­‐Successful	  integration	  of	  CAM	  modules	  into	  existing	  
curriculum
-­‐ Ongoing	  integration	  dependent	  on	  continuous	  
evaluation	  and	  modifications	  
Strengths:
-­‐ Adaptability	  of	  the	  modules	  
-­‐ Strong	  focus	  on	  self-­‐care	  and	  healthy	  coping	  skills
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Interpretation
Positive	  feedback	  from	  staff	  and	  participants	  
Findings	  consistent	  with	  those	  of	  other	  published	  
studies	  
Adaptability	  -­‐ individual	  and	  system	  wide	  effects	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Limitations
Generalizability	  





The image part with relationship ID 
rId3 was not found in the file.
Limitations
Efforts	  made	  to	  minimize	  and	  adjust	  for	  limitations:
-­‐ Creation	  of	  CAM	  modules	  that	  could	  be	  modified	  to	  fit	  
staff	  and	  participant	  need	  and	  interest	  in	  a	  variety	  of	  
settings
-­‐ Continuous	  feedback	  from	  participants	  and	  staff	  
during	  the	  pilot	  implementation	  to	  make	  adjustments	  
in	  an	  ongoing	  manner
-­‐ Overall	  cost	  less	  than	  $80	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Conclusions
CAM	  education	  increases	  self	  care	  abilities	  
CAM	  modules	  are	  transferable	  to	  other	  settings	  
Sustainability	  dependent	  on	  administrative	  support
Next	  steps	  &	  potential	  future	  settings	  for	  integration	  of	  
these	  modules
18
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